Please fill out and save as YourFamilyName_reservation.pdf.
Send by email to mike@GoBajaCharters.com. You’ll receive a contract shortly by email.

RESERVATION & RESUME

A) CHARTER RESERVATION REQUEST

Dates requested*:

NAME (Charter Captain): AGE

HOME ADDRESS:

PHONE:

BUSINESS ADDRESS:

PHONE:

OCCUPATION:

DRIVERS LICENSE

B) RESUME OF SAILING EXPERIENCE:

1. How many years have you been sailing/cruising?

2. Approximately how many days per year do you sail/cruise?

3. List your sailing experience according to the following categories:

Daysailing/Cruising:
Years as skipper: Sail Power
Years as crew: Sail Power

Overnight cruising:
Years as skipper: Sail Power
Years as crew: Sail Power

Coastal cruising:

Years as skipper: Sail Power

Years as crew: Sail Power
Offshore/Bluewater:

Years as skipper: Sail Power

Years as crew: Sail Power



4. How many times have you anchored a boat larger than thirty feet in length?

NO
5. Do you currently own a boat? vEe Type
Length Number or years owned

6. Other boats you have owned, sail and power. If many, list the three most recently owned.

1.

NO
7. Have you chartered before? YES  if yes, please fill in below. If more than once, please list
information at the end of this resume.

Type of boat Size When
Where
Company Bareboat Captain or crew

8. List any experience you have in coastal navigation:

9. List any piloting/navigation courses which you have successfully completed:

10. List any additional information which you think is pertinent or helpful to our evaluation:

11. List two sailing or personal references other than family members or crew:

Name Phone:
Address
Name Phone:

Address




C. IN CASE OF EMERGENCY, PERSONS TO NOTIFY:

Name Phone:

Name Phone:

D. CREW LIST: Please print clearly names of ALL persons who will be on the boat. This information is
needed for port clearance papers.

If you make any change in this list you must notify us as soon as possible in advance of your charter.* *

Name: Age: Phone:
Address
Name: Age: Phone:
Address
Name: Age: Phone:
Address
Name: Age: Phone:
Address
Name: Age: Phone:
Address
Name: Age: Phone:
Address
Name: Age: Phone:
Address

E. COMPETENCY:

This is to certify that I am experienced and competent in all aspects of the handling and operation of an
auxiliary powered sailing craft, including the practical knowledge of seamanship, piloting, and the rules of
the sea. I agree not to allow the yacht to be operated by any other person without my direct supervision.

I have read all of the terms and conditions and agree to be bound by them.

Signed Date

(Captain of Charter)
*Dates may be changed with approval of Seascape Charters.

** If a co-captain should be desired, he/she must also submit a resume for approval. However, there can be
only one captain designated on the port clearance papers.
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